SUBMIT: COMPLETED >3..._._n>._._02 .;x mm.m.mmmw
STATEMENTAND FEETO:. . : APPLICATION FOR PERMIT Gwaa: # 12~ (o

”.mmﬁ_mi no::E >
Planning m:m.No:_ﬂm Umnmn Date: Q\%@ - Nww
Amount Paid: w-m m: W.Ve _eM

PO Box 58
Refund:

m><_n_m_ru nOCZ.? EwwnOZm_Z

~ Washhuin, Wi m_awm
..”...Eﬂ 373-6138

MSTRUCTIONS; No permits wilk be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department,

DO BOT START CONSTRUCTION UNTIL ALL PERBAI 4@»«% REEM ISSUED TO APPLICANT.

.OE:M} z.mz.rm.“ ~ .h. - immmsm_pn%mmm. n_E\mHmnm\N_u — ] Am_mvro:m“

o ; =
&@x\ww \\Q <t /L0 25 /Y QQ?\\&%% DE 71/ Qmmw@ m\mﬂmﬂw A
address of Properiy: o Qwﬁ.ﬁmamxmﬁ m f\“& ali Phone: b@@
Vi s dwi B tiouh, W 54832 VA
Cotitractor: e o \ Y Contractor Phone: Plumber: ¥ Plumb&f Phone:

SELE
Authe bmm:ﬂ {Persan Signing,Application on behalf of Owner{s)) Agent Phone; Agent Mailing Address ( (inc! n_m City/State/Zip): Written Authgrization
LA \/e m w.uwm § m\ iy Attached
[ ) 0 Yes # Neo \\

\ PIN: (23 digits) Recorded Document: {i.e. ?Qmwn% Ownership

{Use Tax Statement) 04- b\mﬁ\“\ﬂ an %Onw# m a\& <cE3m|&Wﬁ| _ummm?fll% %.\__m

Gov't Lot Lot(s} Vol & Page Lot{s} No. Block(s! No. | Subdivision:

. — ?sso. Lot Size N N&M ?”aM N\m\mm%
Section WM Township % N, xm:mmlﬂ w \M\\m_ &@ \Lﬁw % D X 260 \

WL [ o
[ Is Property/Land within 300 feet of River, Stream tinci. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? 1§ yes—continue =¥ feet | rigodplain Zone? present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Ye [l Yes
i yes——continue — P feet [s] Mo

- and/o basement

L City

7 Municipal/City

N« Mew Construction 1-Story i1 Seasonal ¥
" addition/Alteration | [ 1-Story+loft | I YearRound | [ T (New) Sanitary Specify Type:i | [Affell

0 Conversion O 2-Story - | X' Sanitary (Exists) Specify Type: st |

Ti Relocate (existing bldg) ] Basement 5o, vmw Privy (Pit) or Vaulted (min 200 mm:o:

7 Run a Business on . No Basement 7 None | Portable (w/service contract)

Property O Foundation C N Compost Toilet
I None
Width: Height: ]

i Width: o) Height: N

. Principal Structure (first structure on property) { X )
Residence {i.e. cabin, hunting shack, etc.) { X )]
, .A\\ with Loft { X ¥
. ' Residential Use with a Porch { X )
with {2™) Porch { X }
with a Dack i X H
Rec'd for lssuance with (2') Deck { X )
. Commercial Use with Attached Garage { X )
emmZ N ,.M Mmd..m A Bunkhouse w/ (LI sanitary, or L] sleeping quarters, or [* cooking & food prep facilities) { X }
0 Mobile Home (manufactured date) { X )
Secretarial Staff 0 | Addition/Alteration {specify} ) _ . (,..X }
-~ WMunicipai Use \N\ Accessory Building  (specify) \&ﬁ\%&@m\“ { nwrw\x %Qv \Q ...%0
= Accessory Building bma:_oizam_,,mmmon {specify) { ' X }
O | Spacial Use: (explain) { X )
[0 | conditional Use: (explain) { X )]
0 COther: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMNALTIES
1 [we} declare that this application {including any ascompanying informatian} has béen examined by me {us} and to the best of my {our) knawiedge and belief it is true, carrect and complete. 1{we) acknowledge that | {we)

am (are) responsible for the detail and accuracy of 3t information f {we} am (are} Ensa,:m and that it wili be relied upen by Bayfield County in determining whether to lssue a permit. ! [we) further aceept liability which
may he 2 result of Bayfiekl County relying on this inferrmation | {we) am (are) prowid m in or with this mnﬁrnmzo: | (we) consent to colnty offictals charged with administering county ardinances to have access (o the
LA

above described property at any _.mmmo:m_u,m time for the n:Bomm of inspectia \ \
Owner{s}: y@ﬂ \ N\h\ g / Date pmu\w % \N
Pu\ 7
}

{if there are WMifltiple Owners listed an @wm Deed Al Osﬁm; Imiust sign or _mﬁmlw } of authaorization must accompany this application
Authorized Agent: Date

(If you are signing on behaif of the gwnerls) a letter of suthorization must accompany this application}

Altach
Address to send permit Copy of Tax Statement
if vou recently purchased the property send your Wmno_‘mmu U 2

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




s

Show Location of: m\vqoﬁommm Construction ;
Show / Indicate: .\.\ North (N} on Plot Plan : 7

Show Location of {*): / (*) Driveway and (*) Frontage Road (Name Frontage Road) W%&W d .\w
Show: Al Existing Structures on your Property

Show: {*} well (W); (*) Septic Tank (ST); (*) Drain Field {DF); {(*) Holding Tank (HT) and/or{*) Prvy (P}
Show any (*}: (*} Lake; {*) River; (*) Stream/Creek; or (*) Pond :

Show any (*): *) s__mﬁ_,m:nm“ or (*) Slopes over 20% Q%ﬂ ‘ - % mmmx
, g TN

f

R

%FENW‘“” |
G

@?@!

e %"””m'i«w

{a i
Setback from the Centerline of Platted Road c 2“ W Feet || Setback from the Lake (ordinary high-water mark)
Setback from the Estahblished Right-of-Way ,Nmaw ¥ fe Feet |7} Setback from the River, Stream, Creek
- Setback from the Bank or Bluff
Setback from the Morth Lot Line \ £ Fest
Setback from the South Lot Line "YU 7. Femt Setback from Wetland
Sethack from the West Lot Line \M& Feet 20% Slope Area on property
Sethack from the East Lot Line mw,m Feet Elevation of Floodplain
, Sethack to Septic Tank or Holding Tank w @mﬁ Feeot Sethack to Well
Sethack to Drain Field CARD Feet
Setback to Privy (Portable, Composting) V13 Feet

Priot te the placement or construction of a structure within ten (10 feet of the minimum required setback, the boundary fine from which the setback rrust be measured must be visible from one previously surveyed corner to the
other previously surveved corner or marked by 2 tcensed surveyor at the owner's expense.

Prior to the placement or constriction of a structure mare than ten (16) feet but less than thirty {30) feet from the minimum required sethack, the boundary fine from which the setback must be measured must be visible from
one previously surveyed cormer 1o the other praviously sueveyed corner, or verifiabls by the Department by use of a corrected compass from a known corner wi
marked by a ficensed surveyor at the owner’s expense,

in 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location{s} cf New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT), Privy {P), and Well {w).

%@ METICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Lise has not begun. '
% For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

L . i ; # of bed : itary Date:
Issuanice Information {County Use Only} Sanitary Number o1 bedrooms Sanitary Date

Permit Denied G.mwmr . Reason for Denial:

vmﬂ:.__wn“”w %\@ . T Permit Date: me n% N EV
f - ; -
Is Parcel a SubtStandard Lot - | O Yes {Deed of Record) | n\Z\\

. . N T Mitigation Required | 7 Yes  #*No
Is Parcel in Comrion Ownership | D Yes (Fused/Contiguous Lot{s}} m:@? . .m N 4 ) )
. . mﬁ\\ Mitigation Attached | ~Yes ®TNo
Is Structure Non-Conforming | O Yes

riance (B.O.A.) vﬁms.o:m%\\%ﬁﬁmm by Varlance (B.0.A)) N
e Case #: a vp [ Yes [ Case #: \H\v&.
.. \WWas Parcel Legally Created &.mm O No T wiere Properity Linés Képresentéd by Gwner™) J&¥Yes : : 0 Ko

 Was Praposed Building Site Delineated sﬂ\ﬂmm D No Was 30nm2<\m5<m<ma [ Yes \m\zﬂ.
. 4 (S }
)
}

- Affidavit Reguired | [1Yes ﬂgaw
Affidavit Attached | OYes &

. P Y Fi o g W e ) + 1

P— 5 7 féeRrTive NE[R=BeTT A Uity 27 190 ;T4
mmﬂum_nwzmswno.ﬂ%ﬁa,m%%%\vi N..WQM..,MW [PV N S SWNFWVM?T%A o .ua\\u eSS 1o ide L.w.fm.w - Zoning District O
PO ae. Coun .vmmn{rw% M oa..at..w wa\C . . . . Lakes Classification { o=
Date of inspection: ¥ M.\ mm» \ 16} .w. _ Inspected by: mwr.@\ ...v ”VL\(.W.&\& B, ot Date of Re-Inspection:

Condition{s}:Town, Committee or Board Conditions Attached? 7 Yes T Mo-{lf No they need to be attached.

}
@ﬁs ﬁetm,,,fuzu o i N.....)Lav Connnn)dee h@b\ac?f, \Ga.ﬁ .T be vsed Lo 7

m\ftﬁ.:.h,n& w)spwm.»rfafoz. \C& Eﬁn{m}n\\‘ C?b%.ﬁ\\v T.\rﬁMC\:ﬂ\ o) ed wk\wm Wuﬁ\!ﬁ«\dﬁ&\nﬂ. 1 M\ﬁ\,e_“n\
by o Lode  Cowplim#  PooTs

m_m:mﬁﬂﬁm of Inspector:

Date of Approval;

Hold For Sanitary: Hold For TBA:

Hold For Affidavit: [ Hold For mnm.m.“.D g No_a p?_u D&IMKA.&,

Lw_\ﬁ?‘rp

® Octaber 2013




|I"I2age, State or Federal
y Also Be Required
ND USE - X
_ ANITARY —
SPECIAL - Class B WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 17-0246 Issued To: Due West LLC / Roger West, Agent
Parin

Location: SW % of SE % Secton 32 Township 45 N Range 7 W. Townof Drummond

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (40’ x 26°) = 1,040 sq. ft. ]

{Disclaimer): Any future expansions or development would require additional permitting.

Condition{s): Per conditions of Zoning Committee approval {(no conditions placed). Not to be used for
human habitation. No water under pressure uniess structure is served by a code compliant
POWTS.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 29, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




